entire fetal cerebral scan including imaging of the fetal brain was usually completed in 10-15 min. Results: The POF views were successfully obtained in 100% of subjects at 22 weeks of gestation, From 31 weeks onwards, the POF angle was 0
Objectives: Lipidomic analysis of amniotic fluid has been performed in women infected by CMV during 20-22 weeks of gestation in order to asses predictive marker of CMV disease assessed after birth in those infants with CMV disease. Methods: lLpidomic analysis has been performed in pregnant women with periconceptional CMV infection. Chromatographic and mass spectrometry of amniotic fluid sampled at 20-22 weeks of gestation has been performed. Results: There were 21 women with CMV infection; among these 8 fetuses at birth presented CMV disease while 13 were normal. Lipidomic profile were completely different in the infected fetuses as there was a significant higher concentration of Ceramide component. Conclusions: Lipidomic analysis of the amniotic fluid at 20-22 weeks of gestation may predict CMV disease in fetus after birth assessing different expression of Ceramide.
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EP10.01 Prenatal ultrasound diagnosis of anomalous origin of one pulmonary artery from the aorta and literature review
L. Chen

Ultrasound Department, Women and Children's Central Hospital of Chengdu City, Chengdu, Sichuan, China
Objectives: To summarise the prenatal ultrasonographic characteristics of anomalous origin of one pulmonary artery from the aorta AOPA. To describe the diagnostic and clinical outcomes of fetal AOPA. Methods: Echocardiographic characteristics of 3 fetuses with AOPA were reviewed. The ultrasonographic features were comparatively analysed with postpartum autopsy findings. To review the relevant literature and summarise the experience of prenatal diagnosis of AOPA. Results: In 3 cases with AOPA, 2 cases were the proximal type and anomalous origin of right pulmonary artery from the aorta. One were associated with coarctation of the aorta, the other was with aortopulmonary window. One case was the distal type and anomalous origin of left pulmonary artery from the left innominate aorta. It was only associated with mirror right aortic arch and right ductus arteriosus. Ultrasound characteristics were no bifurcation in distal pulmonary artery, main trunk of pulmonary artery extends directly to one branch, the other branch originated from the ascending aorta or left innominate artery. Three cases were confirmed by postpartum autopsy. Conclusions: There are some characteristic signs on ultrasonic features of AOPA. Prenatal ultrasound has the diagnostic accuracy of AOPA.
Supporting information can be found in the online version of this abstract
EP10.02 Prenatal diagnosis of total anomalous pulmonary venous connection
M.R. Noolu
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Objectives: To report four cases of prenatally diagnosed isolated Total Anomalous Pulmonary venous connection (TAPVC), focusing on sonographic features leading to diagnosis. Methods: We conducted a systematic retrospective review of the two dimensional and Doppler sonographic features that had helped to make the diagnosis of TAPVR at our scan centre from June-2016 to June-2017. Results: Four fetuses were diagnosed prenatally to have abnormal pulmonary venous connections, one supracardiac type, one cardiac type, two infradiaphragmatic types. Lack of a visible connection of the pulmonary veins to the left atrium and the presence of a visible venous confluence on axial 4-chamber view were seen. Presence of additional vertical venous channel in 3 vessel or axial abdominal views were also noted. Conclusions: With advances in sonographic equipment and careful evaluation of cardiac structures, it is possible to diagnose TAPVR prenatally.
Supporting information can be found in the online version of this abstract 
